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Type or print in ink 

Statement Type n initial Amendment 0 Termination -See Part 5 

&AM€ OF COMMITTEE 

STREET ADDRESS 
MAILING ADDRESS (IF DIFFERENT) 

AREA CODUPHONE CITY STATE ZiP CODE 
OPTIONAL: FAX f E.MAlC ADDRESS 

NAME AND POSITION OF OTHER PRINCIPAL OFFICER(S) IF APPLICABLE 
i 
,.. . !T(l L 

NAILING ADDRESS 

727 s_ L?L A- 
AREA CODUPHONE CITY STATE ZIP CODE 

w P A  2@2-36$ 9 “Cq Attach addrhonai informaiion on appropnateiy labeled Conbnualion sheets 

3. ver~fication 
I have used all reasonable diligence in preparing this statement and to the 

the foregoing is tiue a 

BY 

BY 
0v 

Executed on 

Executed on 

DATE 

DAiE 

SIGNATURE OF CONTROLLING OFFICEHOLOER CANDIDATE OR ST4TE MEASURE PROPONENT 
BY 

BY 
SIGhAiURE OF CONTROLLING OFFICEUOLDER CANDIDATE OR STATE MEASURE PROPONENT 

FPPC Form 410 (JaniO3) 
FPPC Toll-Free Helpline: 866IASK-FPPC 



List the name of each controliing officeholder, candidate, or state measure proponent 
distnct number, i f  any, and the year of the election 

if candidate or oificeholder cmlrolled, a!so l ~ s t  the elecbve office sought or held, and 

. List the poiitical party with which each officeholder or candidate is affiliated or check "non-7artisan" 

* I f  this committee acts jointly with another controlled comm!ltee, list the name and identification number of the other controlled committee 

ELECTIVE OFFICE SOUGHT OR HELD 
NAME OF CAND!DATEiOFF!CEHOLDER/STP,TE MEASURE PROPONE NT IINCLUDE DISTRICT NUbliBER IF APPLICABLE) YEAR OF ELECTION P A R N  

. Lisi the financial institution where the campaign bank account is located (controlled "candidate election" committees only) 

ADDRESS CITY STATE ZIP CODE 

Primarily formed to supporl or oppose specifbc candidates or measures in a single election Lisi below 

CANDIDATE(5) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION 
CANDIDATE(S) NAME OR MEASURE(S1 FULL nTLE (INCLUDE BALLOT NO OR LETTER) 

FPPC Form 410 (Ja403) 
FPPC Toll-Free Helpline: 866IASK-FPPC 



S t a t e ~ e n t  of 

INSTRVCTIONS ON REVERSE 

Not iormed to supporl or oppose specific candidates or measures in a singie election. Check only one box: 
&‘CITY Committee 0 COUNTY committee 0 STATE Committee 

n / 1 Check box and provide the date this committee qualified as a small conlributor cornminee. I! the committee qualified as a 
small contributor committee on January 1, 2001. enter 1/1/01. Dale qualified .. 

5. T e r ~ i n a t ~ o n  Req~~rements By signing the verification, the treasurer, assistant treasurer andlor candidate. onicehoider, or proponent ceilify that all 01 the foliowing conditions have been met 

* This committee has ceased to receive contributions and make expenditures: 

* This committee does not anticipate receiving contributions or making expenditures in the future; . .  

* This committee has eiiminated or has no intention or ability to discharge all debts, loans received, and other obiigations; 

* This committee has no surplus funds; and 

* This committee has fiied all campaign statements required by the Poiitica! Reforr.1 Act disclosing ali reporlabie transactions. 

There are restrictions on the disposition of.surplus campaign funds held by eiected officers who are leaving office and by defeated candidales. Refer to 
Government Code Section 89519. 

FPPC Form 410 (Janl03) 
FPPC Tot)-Free tielpline: 866/ASK-FPPC 


